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{.J.S. Department of Transportation (DOT)
Alcohol Testing Form

(The instructions for completing this form are on the back of Copy J)

@ n".st Diagnostics

Screening Results

Here

Lffi"
With Tamper

STEP 1: TO BE COMPLETED BY AICOHOL TECHNiCIAN Ff lRI l  I0 :  H0âALCH

A: Employee Name
(Print) (First, M.I., Last)

B: SSN or Empioyee ID No.

C: Employer Name
Street
City, ST ZIP

562 -985 -4200
LIIHG BEâCH CA 9

TEST TI¡ BE PERFIRNEII:  (  }  20589N t l IT ÊLc scREEH BR/BR

D: Reason for Test: E n""a* ! n asonable Susp E post-Accident ü Retum to Duty

iiY#'Jî':T:*YT"1tJ*3'i:'"Tf"i,:3#E*qor"a by u s Deparr-",,, or*"o.oo*\*ffi.ns a¡d rhar
the identiffing information provided on the form is true and correct.

STEP 3: TO BE COMPLETED BYALCOHOL TECHNICIAN
(If the technician conducting the screening test is not the conducting the confirmation test,

testing on the above namedeach technician must complete their own form.) I certify th
individual in accordance with the procedures established in

conducted

Part 40, that I am qualified to operate the testing device(s) i
t ofTransportation regulation, 49 CFR

that the results are as recorded.

TECHNICIAN: I EEt ! STT DE l5-Minute TVait: fl yes fl No

SCREENING TEST: (For BREATH DEVICE+ write only íf the testing d,euice is not desigræd, to ptipl)

Test # Testing Device Name l # O R L o t # & E x p

CONFIRMATION TEST: Results to the back of eøclt copy of thís forrn or printed d.irectly onto the fonn.

REMARKS:

Alcohol Technician's Compmy Street Address

(PRINI) B¡eath Alæhol Tecb¡iciæ's Næe (First, M.L, Læt) Company City, Siate, Zip

Siglature of Alcohol Technicim
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0uesl 0uel 0iagnostics, ù€ sssoc¡åted logo snd all assoc¡at6dOùerDiâgnostics marks sre the Íad¿msrks otOuesDiagnotics Incorporaled.
@0uetDiagnosics Incorporstàd.Alr ìghbreseßed.0D2ß2?.REi!ed3t! ,

COPY 1 - ORIGINAL - FORWARD TO THE ËMPLOYEH

STEP 4: TO BE COMPLETED BY EMPLOYEE iF TEST RESULT IS O.O2 OR HIGHER
I certify that I have submitted to the breath alcohol test the results of which are accurately recorded on this forrr.
I understand that I must not drive, perform safety-sensitive duties, or operate heavy equipment ifthe results a¡e 0.02 or greater.

Signatue of Employee Month Dav Year
Date

OMB No.2105-0529


